U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) e st LT
Persons are not required to respond 1o the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR m ADDRESS 2210 ALLEN DRIVE ‘ OMB No.: 1235-0008
DELAWARE ELEVATOR, INC SALISBURY, MD 21801 | Expirgs:; Dz/2e/a01a
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While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week,” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Date 01/01/2016
| MISTY COFFMAN PAYROLL ADMINISTRATOR
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by

DELAWARE ELEVATOR, INC p—_—
(Contractor or Subcontractor)
CONST - US DIPLOMACY CENTER : that during the payroll period commencing on the

(Building or Work)
19 day of DECEMBER ’ 2015 4ng ending the 25 day of DECEMBER ' 2015,

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 CF.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Stat, 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

IZI — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m - Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATURE

MISTY COFFMAN, PAYROLL
ADMINISTRATOR

THE WILLFUL FALSIFICATION OF ANY Of
SUBCONTRACTOR TO CIVIL OR CRIMINAL
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) e and Hotr Divtsion
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR m ADDRESS 2210 ALLEN DRIVE | OM_B No.: 1235-0008
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While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. if you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date 01/11/2016
| MISTY COFFMAN PAYROLL ADMINISTRATOR
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by

DELAWARE ELEVATOR, INC an the
(Contractor or Subcontractor)
CONST - US DIPLOMACY CENTER ; that during the payroll period commencing on the

(Building or Work)
26 day of DECEMBER’ 2015 and ending the 1 day of JANUARY ' 2016,

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below.

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

m — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE
MISTY COFFMAN, PAYROLL
ADMINISTRATOR

THE WILLFUL FALSIFICATION OF ANY OF TH
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SEETION 231 OF TITLE

31 OF THE UNITED STATES CODE.




U.S. Department of Labor

Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.
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While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.5.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room §3502, 200 Constitution Avenue, N.W,

Washington, D.C. 20210

(over)



— 01/18/2016

MISTY COFFMAN PAYROLL ADMINISTRATOR
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
DELAWARE ELEVATOR, INC arvthe
(Contractor or Subcontractor)
CONST - US DIPLOMACY CENTER

(Building or Work)
2 day of JANUARY 2016 , and ending the 8 day of

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

- that during the payroll period commencing on the

JANUARY 2016

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered

with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

m — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE
MISTY COFFMAN, PAYROLL
ADMINISTRATOR

THE WILLFUL FALSIFICATION OF ANY OF THE
SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSE
31 OF THE UNITED STATES CODE
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s 1/25/2016

MISTY COFFMAN PAYROLL ADMINISTRATOR
{Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
DELAWARE ELEVATOR, INC
{Contractor or Subcontractor)
CONST - US DIPLOMACY CENTER
(Building or Work)
9 gyof JANUARY 2016 ,iqendingthe 15  dayor  JANUARY 2016

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

{Contractor or Subcontractor)

on the

; that during the payroll period commencing on the

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitie A
63 Stat. 108, 72 Stat. 967,

76 Stat, 357, 40 U.S.C. § 3145), and described below:

i are
an the

{2) That any payrolls otherwise under this contract required to be submitted for the above pe
correct and complete; that the wage rates for laborers or mechanics contained therein are not less
applicable wage rates

set forth therein for e

borer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, ar if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United Staies Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

M|

- in addition to the basic hourly wage rates pald io each iaborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made fo appropriate programs for the benefit of such employees,
except as noted in section 4(¢) below.

b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m - Each laborer or
as indicated or t
basic hourly wage rate plus the amount of the required frmqe benexfts as nstcd
in the con*’a , excepl as noted in section 4(c) below.

{c} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

sued by the Sec retary of Labor under the Copeland Act, as amended (48 Stat. 048,

ntained in any wage determination incorporated into the contract; that the classifications

REMARKS

NAME AND TITLE
MISTY COFFMAN, PAYROLL
ADMINISTRATOR

THE Wil ICATION OF AN
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bae  02/01/2016

MISTY COFFMAN PAYROLL ADMINISTRATOR

(Name of Signalory Party) {Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
DELAWARE ELEVATOR, INC 55 thig
{Contractor or Subcontractor)
CONST - US DIPLOMACY CENTER

(Building or Waork)
16 day of JANUARY 2016 22

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

; that during the payroll period commencing on the

. and ending the day of JANUARY 2016 i

from the full

weekly wages sarned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulaticns, Parl
3 (29 C.F.R. Sublitle A). issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

{2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency rec ed by the Bureau of Apprenticeship and
Training, United States Department of Labor, or If ne such recognized agency exists in a State, are registered
with the Bureau of Apprer hip and Training, United States Department of Labor.

(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
|ZI — in addition to the basic hourly wage rates paid io each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

yroll, an ar nt ne
wurly wage rate plus the amount of th
contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

EXCTEPTION (CRAFT) EXPLANATION

REMARKS

b ND TITLE
MISTY COFFMAN, PAYROLL
ADMINISTRATOR
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02/08/2016

Date (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| MISTY COFFMAN PAYROLL ADMINISTRATOR

i - oy e o m - Each laborer or m |
(Nare of Signatory Party) (Title) as indicated on ayroll, an ar ss than the sum o

do hereby state: pasic hourly wage rate plus the amount e required fringe be:

in the contract, éxcept as noted in section 4(c) below.
(1) That | pay or supervise the payment of the persons employed by
DELAWARE ELEVATOR, INC .
{Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
CONST - US DIPLOMACY CENTER ; that during the payroll period commencing on the
(Building or Work)
23 4o JANUARY 2016 29 JANUARY 2016

all perscns employed on said project have been paid the full weekly wages eamed, that no rebates have
been ar will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

{c) EXCEPTIONS

. and ending the day of

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person. other than permissible deductions as defined in Regulations, Part

3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948
B3 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS
(2) That any payrolls otherwise under this contract required to be submitted for the above pericd are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates confained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.
(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprerticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.
(4; That: - - A
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE
lz] MISTY COFFMAN, PAYROLL
— in addition to the basic hourly wage rates paid {o each laborer or mechanic #isted in ADMINISTRATOR
the above referenced payroll, payments of fringe benefits as listed in the contract LFUL FALSIFICATION OF ANY OF THE
have been or will be made to appropriate programs for the benefit of such employees, o HE’?*}M & INAL P N, SEE SECTION 10€ ITLE 18 AND SECTION 231 OF TITLE
ol UN

excapt as noted in section 4(c) below.
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Rev 03/04/2016
RAMEGF-SUSCONTRACTAR TAX ID: 52-1193017 ADDRESS 2210 Allen Drive Salisbury, MD 21801
Delaware Elevator, Inc.
PAYROLL NO. FOR WEEK ENDING _ PRO ND LOCATION CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO
’.:I.‘ 02/05/2016 21STAND VIRGINIA STANDARD-Con 22233
(U] 2) 3) (4) DAY AND DATE AVENUE SW 0]
(5) (6) 1) DEDUCTIONS
NAME, ADDRESS, AND #OF WORK
SOCIAL SECURITY NUMBER WH CLASSIFICATION = = —1 roTaL HOURS| RATE OF PAY GROSS
OF EMPLOYEE EX. 30 31 1 2 3 4 5 ;rgxgg oL —r
Sa | Su|l M| Tu] W /|[Th| F DERS, WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
J 71k s
C.CONDC - Vilkas, o 000 000 0.00| 000] 000 000/ 0.00 0.00 $0.00 $502.32
0 |iohn $132.83| $307.19 $181.93 §745.88|  $1,050.34
M&X \ :.':,"1\- 5
Elevator Mechanic 0.00 | 000 0.00 | 0.00| 1050] 0.00 | 0.00 10.50 $47.84 $1,796.22
CO C oM
C.CON DC - Mudge, o] 000 000 000 | 000 000 000/ 000 0.00 $0.00 $609.63
8 | Dave $174.36] $188.02 $0.00|  $420.41 $1,708.50
s - < o ne
Rlevator Mechanis 0.00 | 0.00] 000 | 000 | 1050] 0.00 | 0.00 10.50 $58.06 $2,491.29




STATEMENT OF COMPLIANCE

o PER § 52016
I, Misty Coffman , Payroll Administrator

Do hereby state:

1. ThatI pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 30
day of January, 2016 and ending theS day of the February{,2016. all persons persons employed
on said project have been paid the full weekly wages eamned, that no rebates have been or will be
made either directly or indirectly o or on behalf of said from the full weekly wages earned by any
person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.8.C. 276¢) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)

below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the

work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States

Department of Labor.

4. That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS:
X In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made

to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

REMARKS

NAME AND TITLE
Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA

TITLE 31 OF THE UNITED STATES CODE.

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF
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NAME OF S ONTRACTOR

Delaware Elevator, Inc.

TAX ID: 52-1193017

ADDRESS

2210 Allen Drive

Salisbury. MD 21801

PAYROLL NO. / FOR WEEK ENDING PROJECT AND ATION CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO.
02/12/2016 21ST AND VIRGINIA STANDARD-Con 59743
) (2) 3) {4) DAY AND DATE AVENUE S (8)
(5) 6) ) DEDUCTIONS
NAME, ADDRESS, AND #OF WORK
SOCIAL SECURITY NUMBER WH CLASSIFICATION - ToTALHOURS | RATE OF PAY GROSS
OF EMPLOYEE EX. 6 7 8 9 10 11 12 AMOUNT — T
Sa | sul M| | w/|Th]|F EARNED DEDS WAGES
HOURS WORKED EACH DA' FICA FIT SIT OTHER
C I DC - Vilkas
C.CONDC - Vikkes, o] 000 000| 000 000][ 000] 000][ 000 0.00 $0.00 $1,435.20
0 | John . s146.63| $34873| s137.04|  s193.66 $826.16|  $1,150.65
Q P o 3 -
oo |,
Elevator Mechanic 0.00 | 000 0.00 | 11.00f 11.00] 0.00 | 8.00 30.00 $47.84 $1,976.81
~.CON DC - Mudg
C.CON DC - Mudge, o 000 000o] 000 000 000 0.00]| 000 0.00 $0.00 $1,741.80
8 | Dave $178.17| $195.11 $0.00|  $425.90 §799.18|  $1,802.23
Elevator Mechanic 51 0.00 | 000] 000 11.00] 11.00] 0.00 | 800 30.00 $58.06 $2,601.41




STATEMENT OF COMPLIANCE

v anan
FEB 22 LUl
Date:
I, Misty Coffman__, Payroll Administrator

Do hereby state

1. ThatI pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 6
day of February, 2016 and ending thel2 day of the February{.2016, all persons persons
employed on said project have been paid the full weekly wages earned, that no rebates have been

or will be made either directly or indirectly to or on behalf of said from the full weekly wages
earned by any person and that no deductions have been made either directly or indirectly from the
full wages earned by any person, other than permissible deductions as defined in Regulations, part 3
(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat., 948, 63 Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe bene(its as listed in the contract, except as noted in Section 4(c)

below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the

contract; that the classifications set forth therein for each laborer or mechanic conform with the

work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State. are registered with the Bureau of Apprenticeship and Training, Unite States

Department of Labor.

4. That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS:
X _In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made

to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below

REMARKS

NAME AND TITLE
Misty Coffian Payroll Admimstrat

THE WILLFUL FALSIFICATION OF ANY OF THE AB:
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSE!
TITLE 31 OF THE UNITED STATES CODE.
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NAME OF SUBCONTRACTOR

Delaware Elevator, Inc.

TAX ID: 52-1193017

ADDRESS

2210 Allen Drive

Salisbury, MD 21801

PAYROLL NO. C?

FOR WEEK ENDING

PROJECT AND LOCATION

CONST - US DIPLOMACY CENTER

PROJECT OR CONTRACT NO.

02/19/2016 21STAND VIRGINIA STANDARD-Con 22233
(1 ) 3) (4) DAY AND DATE AVENUE SV )
) ® " DEDUCTIONS
NAME, ADDRESS, AND # OF
SOCIAL SECURITY NUMBER WIH CLASSIFICATION
OF EMPLOYEE EX. 13 14 15 16 17 18 19 TOTAL HOURS RATE OF PAY A(:AR(;JUSST — —
Sa Su| M Tu w Th EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
! DC - Vilkas
C.CON DC - Vilkas, 0.00 | 0.00] 0.00 | 000] 000 000 | 0.00 0.00 $0.00 $1,913.60
0 | John P $151.59| s$364.44| s14188| $197.82 $855.73|  $1,185.87
~
Appr S efle
Elevator Mechanic 000 | 0.00] 11.00] 11.00| 10.00] 8.00 | 0.00 40.00 $47.84 $2,041.60
C.CON DC - Mudge, 000 | 0.00] 0.00 | 000 | 000 000 ]| 0.00 0.00 $0.00 $2,322.40
8 | Dave $179.50) $19759 $0.00 $427.81 $804.90 $1,711.50
Elevator Mechanic 0.00 | 0.00] 11.00] 11.00f 10.00] 800 | 0.00 40.00 $58.06 $2,516.40




STATEMENT OF COMPLIANCE

FEB 2972016

I, Misty Coffman___, Payroll Administrator

Do hereby state:

1. That | pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 13
day of February, 2016 and ending the19 day of the February{,2016, all persons persons
employed on said project have been paid the full weekly wages earned, that no rebates have been

or will be made either directly or indirectly to or on behalf of said from the full weekly wages
earned by any person and that no deductions have been made cither directly or indirectly from the
full wages earned by any person, other than permissible deductions as defined in Regulations. part 3
(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat., 948, 63 Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)

below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the

contract; that the classifications set forth therein for each laborer or mechanic conform with the

work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States

Department of Labor.

4. That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS:
X_In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made

to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

REMARKS

NAME AND TITLE
Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATME!
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SE!
TITLE 31 OF THE UNITED STATES CODE
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NAMEQRELREONTRACTRR TAX ID: 52-1193017 ADDRESS 2210 Allen Drive Salisbury, MD 21801
Delaware Elevator, Inc.
PAYROLL NO. p FOR WEEK ENDING PROJECT AND LOCATION CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO
© '
02/26/2016 21STAND VIRGINIA STANDARD-Con 22233
()} (0] (3) (4) DAY AND DATE AVENUE (8)
(5) ®) m DEDUCTIONS
NAME, ADDRESS, AND #OF WORK
SOCIAL SECURITY NUMBER WIH CLASSIFICATION
OF EMPLOYEE EX. 20 [ 21| 22 [ 23 | 24 | 25 | 26 |TOTALHOURS| RATEORRAY | O T s
Sa | sul M| | w ]| F EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
CON.DC= Vilkas, o 000 | 0.00] 000 | 000o| 000 000 000 0.00 $0.00 $1,794.00
0 | John $139.85| $32830| S$13064| $18247 §78126|  $1,106.74
App-% -\0“()0
s
Elsvites Meahifis 0.00 | 0.00] 11.00| 11.00| 11.00] 450 | 0.00 37.50 $47.84 $1,888.00
¥ \ - M o
C.CONDC - Mudge, o 000 | 000 00o0| 000 000 000 000 0.00 $0.00 $2,177.25
8 | Dave $16328] $167.36 $0.00|  $40448 $735.12|  s1,762.13
S
Elsvator Mechanie 000 | 0.00f 11.00| 11.00] 11.00| 450 | 0.00 37,50 $58.06 $2,497.25




STATEMENT OF COMPLIANCE

pe MAR 0 72016

I, Misty Coffman___, Payroll Administrator (b) WHERE FRING BENEFITS ARE PAID IN CASH

Do hereby state: Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the

1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 20 below.

day of February, 2016 and ending the26 day of the February{ 2016, all persons persons

employed on said project have been paid the full weekly wages earned, that no rebates have been (c) EXCEPTIONS

or will be made either directly or indirectly to or on behalf of said from the full weekly wages
earned by any person and that no deductions have been made either directly or indirectly from the
full wages carned by any person. other than permissible deductions as defined in Regulations, part 3
(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat., 948, 63 Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls othenwise under this contract required to be submitted for the above period

are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the

contract; that the classifications set forth therein for each laborer or mechanic conform with the

work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of REMARKS
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States

Department of Labor.
4. That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS:

X _In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made NAME AND TITLE

to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below. Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST.
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTIONH
TITLE 31 OF THE UNITED STATES CODE.
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NAME OF SUBCONTRACTOR TAX ID: 52-1193017 ADDRESS 9910 Allen Drive Salisbury, MD 21801
Delaware Elevator, Inc.
PAYROLL NO. FOR WEEK ENDING PROJECTAND LOCATION ~ CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO.
l 03/04/2016 21ST AND VIRGINIA STANDARD-Con 22233
) (2) 3 (4) DAY AND DATE AVENUE SV @
5) ©) " DEDUCTIONS
NAME, ADDRESS, AND # OF WORK
SOCIAL SECURITY NUMBER WiH CLASSIFICATION TR BTABE l 3 3 7 [TOTAL HOURY RATE OF PAY RoSS.
: TOTAL NET
Sa|SulM|Tu|W]|Th]F EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT ST OTHER
C.CON DC - Vilkas, o1 0.00f 0.00] 000| 0.00] 0.00] 0.00| 0.00 0.00 $0.00 $550.16
0 [John - $71.34] $122.37 $65.16 $107.10 $365.97 $626.69
Wk e
)
Elevator M%g,’;a,,iciu S| 0.00] 0.00] 11.50f 0.00| 0.00[ 0.00] 0.00] 1150 $47.84 $992.66
C.CONDC-Mudge. 16| 900 0.00] 0.00| 0.00f 0.00f 0.00] 0.00] 0.0 $0.00 $667.69
8 | Dave $127.24] $100.24 $0.00 $352.65 $580.13| $1,255.56
Elevator Mechanic S| 0.00] 0.00f 11.50] 0.00| 0.00| 0.00| 0.00] 11.50 $58.06 [  $1,835.69




STATEMENT OF COMPLIANCE

Date: MAR 147018

I, Misty Coffman__, Payroll Administrator (b) WHERE FRING BENEFITS ARE PAID IN CASH
Do hereby state: ___ Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 27 below.
day of February, 2016 and ending thed4 day of the March{,2016, all persons persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be (c) EXCEPTIONS

made either directly or indirectly to or on behalf of said from the full weekly wages earned by any
person and that no deductions have been made either directly or indirectly from the full wages
carned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276c¢) and described below:

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

REMARKS

4. That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS , FUNDS, OR PROGRAMS:

X In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments or fringe benefits as listed in the contract have been or will be made NAME AND TITLE
to appropriate programs for the benefit of such employees. except as noted in Section 4(c) below. Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTI
TITLE 31 OF THE UNITED STATES CODE




U.S. Department of Labor PAYROLL

Wage and Hour Division For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm P Mmoo b
P g ULE, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR m ADDRESS 2210 ALLEN DRIVE OM_B No.: 1235-0008
DELAWARE ELEVATOR, INC SALISBURY, MD 21801 Expires: 02/28:2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
12 03/11/2016 CONST - US DIPLOMACY CENTER 29933
STANDARD-CON
(1) (2) (3) (4) DAY AND DATE (5) (8) 7 (9)
(8)
[u) 3,
é% E sTel7T8]oli0ln DEDUCTICNS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, & ] = - GROSS WITH WAGES
(e.9, LAST FOUR DIGITS OF SOCIAL SECURITY | O£ 2 WORK Gl S ISU[MI| T |WITH] P lrora]  pare AMOUNT HOLDING | gy — TOTAL PAID
NUMBER) OF WORKER 238 CLASSIFICATION HOURS WQORKED EACH DAY HOURS QOF PAY EARNED FICA TAX ) o OTHER DEDUCTIONS| FOR WEEK
o
s
o
s
o
S
o
s
o]
s
o
s 1
o
d g 3
o]
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information callection contained in 29 C.F.R. §§ 3.3. 5.5(a). The Copeland Act
(40 U.5.C. § 3145) contractors and subcantractors perfarming work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies recelving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this callection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S$3502, 200 Constitution Avenue, N.W.
Washingtan, D.C. 20210

(over)



bate  03/21/2016

MISTY COFFMAN PAYROLL ADMINISTRATOR
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by

DELAWARE ELEVATOR, INC on the
(Contractor or Subcontractor)
CONST - US DIPLOMACY CENTER ; that during the payroll period commencing on the

(Building or Work)
5 day of MARCH . 2016 . and ending the 11 day of MARCH ' 2016.

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and describad below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

IZI — inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

IZ] — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE
MISTY COFFMAN, PAYROLL
ADMINISTRATOR

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001] ;i TION 231 OF TITLE
31 OF THE UNITED STATES CODE.




PAYROLL

Rev 03/04/2016

NAME OF SUSCONTRACTOR TAX ID: 52-1193017 ADDRESS 2210 Allen Drive Salisbury, MD 21801
Delaware Elevator, Inc.
PAYROLL NO 5 FOR WEEK ENDING - PROJECT AND LOCATION ~ CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO
‘ 03/18/2016 21ST AND VIRGINIA STANDARD-Con 22233
1 (2) (3 (4) DAY AND DATE AVENUE S (8)
(5) (©) @ DEDUCTIONS
SOCIAL SECURITY HUMBER W CLASSIFICATION
OF EMPLOYEE EX. 12 130 147] 15 16 17 15 [TOTALHOURS RATEOF RAY A%%%srf-r T T
Sa|Su|M|Tu| W /|[Th| F EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
C.CONDC-Vilkas. o] 00| 0.00| 0.00] 0.00] 0.00| 000| 0.00] 0.0 $0.00 $191.36
0 | John " $150.31| $360.13| $140.65| $194.10 $845.19| $1,179.69
fppr 3 e
Elevator Mechianié 51 000 150[ 2.50( 0.00] 0.00] 000 0.00 4.00 $47.84 | $2,024.88
C.CONDC -Mudge, |o| 900 0.00| 0.00] 0.00] 000 000| 00| 0.0 $0.00 $232.24
8 | Dave $176.97| $192.86|  $0.00| $424.16 $793.99| $1.707.72
Elevator Mechanic S| 0.00( 1.50f 2.50] 0.00] 0.00] 0.00] 0.00 4,00 $58.06 |  $2,501.71




STATEMENT OF COMPLIANCE

Date:

I, _Misty Coffman __, Payroll Administrator

Do hereby state:

1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Ine. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 12
day of March, 2016 and ending thel8 day of the March{ 2016. all persons persons employed on
said project have been paid the full weekly wages earned, that no rebates have been or will be made
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
carned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

4. That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS , FUNDS, OR PROGRAMS:
X In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

(b) WHERE FRING BENEFITS ARE PAID IN CASH

___ Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll. an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE
Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABO
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION . SEE SECTION 1001 OF TITLE 18 AND SECTION 231
TITLE 31 OF THE UNITED STATES CODE .




PAYROLL

Rev 03/04/2016

NAME OF SUBCONTRACTOR

Delaware Elevator, Inc.

TAX ID: 52-1193017

ADDRESS

2210 Allen Drive

Salisbury, MD 21801

PAYROLL NO . )

FOR WEEK ENDING

PROJECT AND LOCATION

CONST - US DIPLOMACY CENTER

PROJECT OR CONTRACT NO.

03/25/2016 21ST AND VIRGINIA STANDARD-Caon 22233
Y @ [ {4) DAY AND DATE AVENUE S ]
(5) ) " DEDUCTIONS
so‘é&hﬁé&?g%ﬁﬂﬁgen ffvori cmsggl'é:ﬁ ON
" Tl OTAL HOURY RATE OF PAY GROSS
OF EMPLOYEE EX. 19 120 21 [ 22 | 23 | 24 | 25 AMOUNT oL T
Sa | Su|M | Tu| W | Th|F EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
GILBANE BUILDING COMPANY
ol 0.00]| 000] o. g 00| 0. ; 0.00 50. ‘
NO ACTIVITY 0 00 000] O 00| 0.00 $0.00 $0.00
Elevator Mechanic S1 000 0.00| 0.00| 0.00| 0.00| 0.00| 0.00 0.00 $0.00 $0.00

& 3 -




STATEMENT OF COMPLIANCE

Date:

Al

I, _Misty Coffman___, Payroll Administrator

Do hereby state:

1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 19
day of March, 2016 and ending the25 day of the March{.2016, all persons persons employed on
said project have been paid the full weekly wages earned, that no rebates have been or will be made
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
eamed by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

4. That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS , FUNDS, OR PROGRAMS:
X In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees. except as noted in Section 4(c) below.

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract. except as noted in Section 4(c)
below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE
Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE §
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTIO!
TITLE 31 OF THE UNITED STATES CODE




PAYROLL

Rev 03/04/2016

NAME OF SUBCONTRACTOR

Delaware Elevator, Inc.

TAX ID: 52-1193017

ADDRESS

2210 Allen Drive

Salisbury, MD 21801

FOR WEEK ENDING

PROJECT AND LOCATION

CONST - US DIPLOMACY CENTER

PROJECT OR CONTRACT NO.

PAYROLL NO
' i 04/01/2016 21ST AND VIRGINIA STANDARD-Con 22233
(1) (2) (3 (4) DAY AND DATE AVENUE SV @
e L . ovd reormns | e
WiH CLASSIFICATION [TOTAL HOURY RATE OF PAY GROSS
OF EMPLOYEE EX. 26 | 27| 28 | 29 | 30 | 31 1 AMOUNT TETIT ET
Sa|Su|lM|Tu|W]|Th| F FARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
C.CON DC - Vilkas, 0.00| 0.00f 0.00| 0.00| 0.00] 0.00| 0.00 0.00 $0.00 $478.40
0 |John \6 ) $146.84] $349.36| $137.34 $189.79 $823.33 $1,156.21
3- Lol
Pop >~
Elevator Mechanic 0.00| 0.00] 0.00] 10.00] 0.00| c.00| 0.00] 10.00 $47.84 [ $1,979.54
C.CON DC - Mudge, 0.00] 0.00f 0.00| 0.00| 000 0.00| 000l 000 $0.00 $580.60
8 | Dave $171.65] $182.95 $0.00 $416.52 $771.12 $1,645.04
Elevator Mechanic 0.00 [ 0.00] 0.00] 1000 0.00[ 0.00| 0.00| 10.00 $58.06 [ $2,416.16




STATEMENT OF COMPLIANCE

Date:

I, _Misty Coffinan ., Payroll Administrator (b) WHERE FRING BENEFITS ARE PAID IN CASH

Do hereby state: ___ Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 26 below.

day of March, 2016 and ending thel day of the April{,2016, all persons persons employed on
said project have been paid the full weekly wages earned, that no rebates have been or will be made (c) EXCEPTIONS
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
€xists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

REMARKS

4. That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS , FUNDS, OR PROGRAMS:

X In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments or fringe benefits as listed in the contract have been or will be made NAME AND TITLE
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below. Misty Coffiman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE AB
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION . SEE SECTION 1001 OF TITLE 18 AND SECTION 231
TITLE 31 OF THE UNITED STATES CODE




PAYROLL

Rev 03/04/2018

NAME OF SUBCONTRACTOR

Delaware Elevator, Inc.

TAX ID: 52-1193017

ABDRESS 9910 Allen Drive

Salisbury, MD 21801

FOR WEEK ENDING

PROJECT AND LOCATION

CONST - US DIPLOMACY CENTER

PROJECT OR CONTRACT NO

PAYROLLNG. / (é
04/08/2016 21ST AND VIRGINIA STANDARD-Con 22233
) 2) 3 (4) DAY AND DATE AVENUE STV (8)
(5) (6) ) DEDUCTIONS
NAME, ADDRESS, AND # OF WORK
SOCIAL SECURITY NUMBER Wik CLASSIFICATION 3 3 7 3 5 7 g [TOTAL HOURS RATE OF PAY GROSS
3 AMOUNT TOTAL NET
Sa|SulM|Tu|W]|Th| F EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
C.CON DC - Vilkas, 0.00| 0.00] 0.00| 0.00] 0.00] 000| 000] 000 $0.00 $287.04
0 |John lgb‘jf, $151.71| $364.83| $141.99) $195.21 $853.74| $1.189.38
L °
Rppe 3
Blevarsr Meshagie 0.00| 0.00f 0.00| 000| 0.00] 600| 000 600 $47.84 | $2,043.12
B I -
C.CON DC - Mudge, 0.00 0.00] 0.00| 0.00] 0.00] 0.00] 0.00 0.00 $0.00 $348.36
8 | Dave $177.20] $19329|  $0.00| $424.50 $794.99| $2,080.24
Elevator Mechaiio 0.00| 0.00] 0.00| 0.00] 0.00] 600] 0.00] 600 $58.06 |  $2.875.23




STATEMENT OF COMPLIANCE

Date:

all

[ _Misty Coffman___, Payroll Administrator (b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on

Do hereby state:
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the

1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 2 below.

day of April, 2016 and ending the8 day of the April{,2016, all persons persons employed on said

project have been paid the full weekly wages earned, that no rebates have been or will be made (¢) EXCEPTIONS

cither directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

REMARKS

4. That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS , FUNDS, OR PROGRAMS:

X Inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll. payments or fringe benefits as listed in the contract have been or will be made NAME AND TITLE
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below. Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE 3 . 2 /
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION . SEE SECTION 1001 OF TITLE 18 AN CTION 231
TITLE 31 OF THE UNITED STATES CODE




U.S. Department of Labor PAYROLL

Wegsanihier Biwsion (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 01§, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [7] ADDRESS 5540 ALLEN DRIVE OMB No.: 1235-0008
DELAWARE ELEVATOR, INC SALISBURY, MD 21801 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
17 04/15/2016 CONST - US DIPLOMACY CENTER 22233
STANDARD-CON
(N (2) (3) (4) DAY AND DATE (5) (6) 7) (9)
(8)
Q 5
£2 Bl o |10finfi2|13f14]15 DEDLETIbe i
- =
NAME AND INDIVIDUAL IDENTIFYING NUMBER w2k S GROSS WITH- WAGES
(e9., LAST FOUR DICITS OF SOCIAL SECURITY | SE3 WORK IS SUIM| T [WITH| F frora| rate AMOUNT HOLONG | gr | waemt TOTAL PAID
NUMBER) OF WORKER B CLASSIFICATION HOURS WORKED EACH DAY __|HOURS| _ OF PAY EARNED FICA TAX : OTHER _ |DEDUCTIONS| FOR WEEK
o]
g8
o
S
(o]
s
o
s
o
3
o]
s
[a] o
s
o
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.8.C. § 3145) contractars and subcantractars performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits,

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this callection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Bt 04/25/2016
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| MISTY COFFMAN PAYROLL ADMINISTRATOR
' - - |Z| — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.
(1) That | pay or supervise the payment of the persons employed by (c) EXCEPTIONS
c
DELAWARE ELEVATOR, INC Sivife
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
CONST - US DIPLOMACY CENTER ; that during the payroll period commencing on the
(Building or Work)
9 day of APRIL . 2016 , and ending the 18 day of APRIL ) 2016 ,

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat, 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE
MISTY COFFMAN, PAYROLL

|ZI — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in ADMINISTRATOR
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE AB
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.



PAYROLL

ADDRESS 5210 Allen Drive

Salisbury, MD 21801

Rev 03/04/2016

NAME OF SUBCONTRAGTOR TAX ID: 52-1193017
Delaware Elevator, Inc.
PAYROLL NO. ¢ (2 FOR WEEK ENDING PROJECT aND LOCATION  CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO
] ) 04/22/2016 21ST AND VIRGINIA STANDARD-Con 22233
K] @) 6 {4) DAY AND DATE AVENUE SV 6]
5) ) " DEDUCTIONS
sog?A“‘llEéégl?FEE\s*s&tangER ﬁv?rllﬁ cms‘giglﬁl;ﬂom
OTAL HOURY RATE OF PAY GROSS
OF EMPLOYEE EX. 16 [ 17 18] 19 | 20| 21 | 22 AMOUNT TOTAL NET
Salsul ™M ltal wlmmn F EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
GILBANE BUILDING COMPANY
P ©1 0.00] 000 0.001 000 0.00] 0.00]| 0.00 0.00 $0.00 $0.00
NOACTIVITY 0
Elevatorvecharie $[ 000 0.00f 0.00] 0.00| 0.00| 0.00]| 000 000 $0.00 $0.00




STATEMENT OF COMPLIANCE

Date:
[, Misty Coffman , Payroll Administrator

Do hereby state:

1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on

the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 16
day of April, 2016 and ending the22 day of the April{ 2016, all persons persons employed on

said project have been paid the full weekly wages eamed, that no rebates have been or will be made
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
carned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor,

4. That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS . FUNDS, OR PROGRAMS:
X In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(¢) below.

REMARKS

NAME AND TITLE
Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE §
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTIO?
TITLE 31 OF THE UNITED STATES CODE




PAYROLL

Rey 03/04/2016

RAMERF U ANTRAGIER TAX ID; 52-1193017 ADDRESS 9210 Allen Drive Salisbury, MD 21801

Delaware Elevator, Inc.

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION  CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO

04/29/2016 21ST AND VIRGINIA STANDARD-Con 22233
i) 2) 3 (4) DAY AND DATE AVENUE SV @)
(5) (6) 0] DEDUCTIONS
SolgﬁQTEééggﬁgrf’sr&&ngR ,\fiv?}f CLASVSVI‘FDI%P;TION
OF EMPLOYEE EX. 23 24 ?5 26 27 28 29 [TOTAL HOURY RATE OF PAY Acl;\.'IR(g}USI‘UST ST T
Sa | Su|l M| Tu| W | Th F EARNED, DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT GTHER

C.CON DC - Vilkas, 0.00 | 0.00] 0.00| 0.00] 0.00f 0.00] 0.00 0.00 $0.00 | $1,306.76
John $152.33| $366.93| $142.59| $197.91 $859.76| $1.191.53
Appr Y- ke
Elevatis Medsiis 0.00| 0.00| 8.00] 1050 0.00| 750| 0.00| 26.00 $50.26 $2,051.29
5 g
C.CON DC - Mudge, 000] 000] 000 000 0.00] 0.00| coo| o000 $0.00|  $1.509.56
Dave $173.67| $186.72|  $0.00| $419.42 $779.81| $1,686.09
Elovitor Matiis 0.00] 0.00( 8.00( 1050 ooo| 750| 0.00] 26.00 $58.06 $2,465.90




Date:

I, _Misty Coffiman

STATEMENT OF COMPLIANCE

. Payroll Administrator

Do hereby state:

1. That [ pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 23
day of April, 2016 and ending the29 day of the April{,2016, all persons persons employed on

said project have been paid the full weekly wages earned, that no rebates have been or will be made
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat.. 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276c¢) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

4. That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS . FUNDS, OR PROGRAMS:
X _In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees. except as noted in Section 4(c) below.

REMARKS

NAME AND TITLE

Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABO
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION . SEE SECTION 1001 OF TITLE
TITLE 31 OF THE UNITED STATES CODE .

AND SECTION 231




PAYROLL

Rev 03/04/2016

NAME OF SUBCONTRACTOR

Delaware Elevator, Inc.

TAX ID: 52-1193017

ADDRESS 2210 Allen Drive

Salisbury, MD 21801

PAYROLL NO. f ! :J FOR WEEK ENDING PROJECTAND LOCATION ~ CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO.
05/06/2016 21ST AND VIRGINIA STANDARD-Con 22233
1) 2) 3 (4) DAY AND DATE AVENUE S|V (8)
(5) (6) Its) DEDUCTIONS
SOUIAL SECURITY NOMBER W CLASSIFICATION
OF EMBLOVEE . 30 1 5 3 4 5 6 OTAL HOURY RATE OF PAY A?\ARDOUSNST TS =
Sa|Sul|M | Tu|W|Th| F FARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
C.CON DC - Vilkas, 0.00] 0.00] 0.00| 00| 0.00| 0.00f 000 .00 $0.00 $452.34
0 |John $82.11| $154.73| $75.45| $124.82 $437.11 $696.23
Ager 4-bo %
Elevator Mechanic 0.00| 0.00] 9.00| 0.00| 0.00f 000 0.00] 9.00 $5026 | $1.133.34
C.CON DC - Mudge, 0.00] 0.00| 0.00( 0.00] 0.00| 0.00| 0.00 0.00 $0.00 $522.54
8 | Dave $137.06| $118.52]  $0.00| $366.78 $622.36| $1366.74
Blsamice Matiasia 0.00] 0.00f 9.00| 0.00] 0.00| 0.00] 0.00 9.00 $58.06 |  $1,989.10




Date;

STATEMENT OF COMPLIANCE

I, Misty Coffman __, Payroll Administrator

Do hereby state:

1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 30
day of April, 2016 and ending the6 day of the May{,2016. all persons persons employed on said
project have been paid the full weekly wages earned, that no rebates have been or will be made
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276c¢) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

4. That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS | FUNDS, OR PROGRAMS:
X In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

REMARKS

NAME AND TITLE
Misty Coffiman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABO
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 ANE SECTION 231
TITLE 31 OF THE UNITED STATES CODE .




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) D S oy
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [i/] ADDRESS 5040 ALLEN DRIVE OMB No.: 1235-0008
DELAWARE ELEVATOR, INC SALISBURY, MD 21801 EXpiCe: WIERiedly
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
21 05/13/2016 CONST - US DIPLOMACY CENTER 22233
STANDARD-CON
N (2) (3) (4) DAY AND DATE (5) (8) (7) " (9)
8)
Q =
22 |l o7[08[09f10[11]12]13 EERLETAE _—
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, OF s ool lw il 6 GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY O WORK ol ° . TOTAL RATE AMOUNT HOLDING ST MEDI TOTAL PAID
NUMBER) OF WORKER 2358 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX o OTHER _ |DEDUCTIONS| FOR WEEK
a
s
o
s
o]
S
o
s
(¢]
5
o it [ - =
NO|WORK PERFORMED
8
]
5
]
5

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.8.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "fumnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this callection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the callection of infarmation, If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden. send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Roam S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

({over)



Date  05/23/2016

MISTY COFFMAN PAYROLL ADMINISTRATOR

(Name of Signatory Party) (Title)
do hereby state

(1) That | pay or supervise the payment of the persons employed by
DELAWARE ELEVATOR, INC onvihia
(Contractor or Subcontractor)
CONST - US DIPLOMACY CENTER

(Building or Work)
7 day of MAY , 2016 and ending the 13 day of MAY ; 2016‘

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

; that during the payroll period commencing on the

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|Z] — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NO WCQC

NAME AND TITLE
MISTY COFFMAN, PAYROLL
ADMINISTRATOR

THE WILLFUL FALSIFICATION OF ANY OF THE ABO
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECU
31 OF THE UNITED STATES CODE.




PAYROLL

Rev 03/04/2016

NANE OF SUBCONTRACTOR TAX ID: 52-1193017 ADBRESS 2210 Allen Drive Salisbury, MDD 21801

Delaware Elevator, Inc.

PAYROLL NO. FOR WEEK ENDING PROJECTAND LOCATION  CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO.

05/20/2016 21ST AND VIRGINIA STANDARD-Con 22233
1 (2) 3) (4) DAY AND DATE AVENUE SV @)
(5) (6) [t) DEDUCTIONS
SO%?AT.%QC?L?I%??’SI\’ISN“{SER %V?: CLAS\Q’;?!%';TION
OF EMPLOYEE EX. 14 | 15| 16 [ 17 | 18 [ 19 | 20 [TOTALHOUR§RATEOFPAY |  GROSS TOTAL NET
Sa | SulM |[Tu| W ]|Th | F EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT ST OTHER
GILBANE BUILDING COMPANY
O] 0.00] 0.00] 000 0.00] 0.00] 0.00] 0.00 0.00 0.00 0.00
NO ACTIVITY 0 s ’
Elevatar Mechanic 1 000 000| 000 0.00| 0.00| 000| 000| 0.0 $0.00 $0.00

NO WORK PERFORMED



Date:

STATEMENT OF COMPLIANCE

I, Misty Coffman___, Payroll Administrator

Do hereby state:

1. That I pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 14
day of May, 2016 and ending the20 day of the May{.2016, all persons persons employed on said
project have been paid the full weekly wages earned, that no rebates have been or will be made
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276c) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

_FEach laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
below,

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

4. That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS , FUNDS, OR PROGRAMS:
X In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(¢) below.

REMARKS

=y IF

NO WORK PERFORME

NAME AND TITLE
Misty Coffiman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVH
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE I8 AND SECTION 231
TITLE 31 OF THE UNITED STATES CODE .




PAYROLL

Rev 03/04/2016

NAME OF SUBCONTRACTOR

Delaware Elevator, Inc.

TAX ID: 52-1193017

ADDRESS

2210 Allen Drive

Salisbury, MDD 21801

FOR WEEK ENDING

PROJECT AND LOCATION

CONST - US DIPLOMACY CENTER

PROJECT OR CONTRACT NO.

PAYROLL NO. QS
05/27/2016 21ST AND VIRGINIA STANDARD-Con 22233
M @ @) (4) DAY AND DATE AVENUESEV oEDUCTONS
i AT § p o
OF EMPLOYEE EX. 21 | 22| 23 | 24 | 25 | 26 | 27 [OTALHOURQRATEOFPAY |  CROSS TOTA ET
Sa|Su|lM|Tu| W /|| F EARNER. DEDS WAGES
HOURS WORKED EACH DAY FICA FIT SIT OTHER
GILBANE BUILDING COMPANY
Of 000 000] 000[ 000] 0.00] 0.00| 0.00 0.00 0 0.00
NO ACTIVITY 0 : : : : 50.00 s0.0
Eievator Mechanic 0.00| 0.00| 0.00] 0.00] 0.00| 000] 0.00| o0 $0.00 $0.00

NO WORK PERFORMED




Date:

STATEMENT OF COMPLIANCE

I, _Misty Coffman _, Payroll Administrator

Do hereby state:

1. That 1 pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 21
day of May, 2016 and ending the27 day of the May{.2016, all persons persons employed on said
project have been paid the full weekly wages earned, that no rebates have been or will be made
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above peried are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

4. That:

(a) WHERE FRINGE BENETFITS ARE PAID TO APPROVED PLANS , FUNDS, OR PROGRAMS:

_X_In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroll, payments or fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

REMARKS

NAME AND TITLE

Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUT!
TITLE 31 OF THE UNITED STATES CODE




U.S. Department of Labor PAYROLL e
Vyage:add Holr Divisign (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) (I W wr b e o
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR ADDRESS 5510 Al | EN DRIVE OMB No.: 1235-0008
DELAWARE ELEVATOR, INC SALISBURY, MD 21801 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
24 06/03/2016 CONST - US DIPLOMACY CENTER 29933
STANDARD-CON
(1) (2) @ (4) DAY AND DATE (5 (6) @) (@)
(8)
a s
22 528129 (30{31 010203 R e
NAME AND INDIVIDUAL IDENTIFYING NUMBER [, 85 Ss Tan = GROSS WITH- WAGES
(e.g. LAST FOUR DIGITS OF SOCIAL SECURITY gé z WORK | S |SUIM|T|WITH| F lrora RATE AMOUNT HOLDING &7 MED TOTAL PAID
NUMBER) OF WORKER 228 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX : OTHER _ |DEDUCTIONS| FOR WEEK
Q
S
o]
s
o]
S
o]
S
o]
s
(o]
A
L NO WORK PERFORMI[ED
(o]
]
Q
S

While completion of Form \WH-347 is optional, it is mandatory for coverad contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.5.C. § 3145) contractors and subcontracters performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractars to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of infarmation. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room §3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



bae  06/13/2016

MISTY COFFMAN PAYROLL ADMINISTRATOR
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
DELAWARE ELEVATOR, INC on the
(Contractor or Subcontractor)
CONST - US DIPLOMACY CENTER

(Building or Work)
28 day of MAY ) 2016 , and ending the 3 day of JUNE \ 2016.

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

DELAWARE ELEVATOR, INC

(Contractor or Subcontractor)

; that during the payroll period commencing on the

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above pericd are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

IZ| — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NO WORK PERFORMED

NAME AND TITLE

MISTY COFFMAN, PAYROLL
ADMINISTRATOR

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTIO
31 OF THE UNITED STATES CODE.




Rev 03/04/2016

NAN iR e IR TAX ID: 52-1193017 ADDRESS 2210 Allen Drive Salisbury, MD 21801

Delaware Elevator, Inc.

PAYROLL NO. 1 FOR WEEK ENDING PROJECTAND LOCATION ~ CONST - US DIPLOMACY CENTER PROJECT OR CONTRACT NO.

j 06/10/2016 21ST AND VIRGINIA STANDARD-Con 22233
™ @ @) (4) DAY AND DATE AVENUE SV DEDU@TIONS
B i 7 ..., r i %
OF EMPLOYEE EX. 4 51 61 7 g gb [ 3 [Pore-HRRYRATEORRAY | . SROSS, T T
Sa |SulM | Tu| W |Th| F EARNED DEDS WAGES
HOURS WORKED EACH DAY FICA FIT sIT OTHER
GILBANE BUILDING COMPANY
of 000|000l 000 000] 0.00] 0.00| 0.00 0.00 0.00 $0.00
NO ACTIVITY 0 i
Elevator Mechanic S| 0.00| 000f 000| 0.00] voof 0oo] coo 0.00 $0.00 $0.00

NO WORK PERFORMED



STATEMENT OF COMPLIANCE

Date:

[, Misty Coffman_ . Payroll Administrator

Do hereby state:

L. ThatI pay or supervise the payment of the persons employed by Delaware Elevator, Inc. on
the CONST - US DIPLOMACY CENTER that during the payroll period commencing on the 4
day of June, 2016 and ending thel0 day of the June{.2016, all persons persons employed on said
project have been paid the full weekly wages earned, that no rebates have been or will be made
either directly or indirectly to or on behalf of said from the full weekly wages earned by any

person and that no deductions have been made cither directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, part 3 (29 CFR
Subtitle A), issued by the Secretary of Labor under the Copeland Act. as amended (48 Stat., 948, 63
Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

(b) WHERE FRING BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c)
below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

2. That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wage rates for laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the
contract; that the classifications set forth therein for each laborer or mechanic conform with the
work he performed.

3. That any apprentices employed in the above period are duly regisered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Burcau of
Apprenticeship and Training, United States Department of Labor. or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, Unite States
Department of Labor.

4. That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS , FUNDS, OR PROGRAMS:
X _In addition to the basic hourly wage rates paid (o each laborer or mechanic listed in the above

referenced payroll, payments or fringe benefits as listed in the contract have been or will be made
to appropriate programs for the benefit of such employees, except as noted in Section 4(c) below.

REMARKS

NO WORK PERFORMED

NAME AND TITLE
Misty Coffman Payroll Administrator

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUT!
TITLE 31 OF THE UNITED STATES CODE .






